degrees. Talipes equinovarus. Progress: As she has become older her facial features have developed and she has looked progressively less like a mongol (Fig 2) . Her development at the age of 18 months is normal in all fields except gross motor activity (which may be explained by her orthopeedic difficulties).
Discussion
Dysplasia epiphysialis punctata is a disease of bone, which may be associated with a variety of other abnormalities. In this case the associated features were those of Down's syndrome.
In her early months J M resembled a mongol so closely that several experts could not see why she was not one even when they knew that chromosome studies were normal. Using the different cardinal points systems of 0ster (1953), Gustavson (1964) and Hall (1964) for diagnosis she emerged clearly as a mongol each time.
Her subsequent progress confirms the chromosome analysis; she is not a mongol. Radiological examination had revealed the correct diagnosis.
The commonest features of dysplasia epiphysialis punctata are stippled epiphyses, contractures, dwarfism, dermatoses, cataracts, saddle nose and a familial incidence (Melnick 1965) . A variety of abnormalities have been described, and mongoloid features have been seen before (Allansmith & Senz 1960 , Gustavson 1964 .
In different series of clinical Down's syndrome subjected to cytogenetic studies, the rate of overdiagnosis has varied from 3% to 16%. Remem- bering that dysplasia epiphysialis punctata may resemble Down's syndrome extremely closely in infancy is one way of avoiding a few errors. The diagnosis is easy; X-ray examination will show the characteristic stippled epiphyses in the neonatal period and throughout infancy. (Haworth et al. 1967 ). Lymphopenia may be an early or late manifestation, and considerable variation in its severity has been noted. In our child a moderate lymphopenia was found at 10 weeks of age, which later became profound. The highest count was 3,000/ c.mm, which is well below the expected normal of 5,000-6,000/c. mm for this age (Tobler & Cottier 1958 , Smith & Vaughan 1964 . The finding of lymphopenia is important and of great diagnostic help.
Other hematological anomalies, such as pancytopenia, thrombocytopenia and marrow aplasia have been described in occasional cases. Generally these occur late, but in 3 cases were noted at birth, the clinical course being fulminant with death before the third week of life (De Vaal & Seynhaeve 1959 , Gitlin et al. 1964 . De Vaal & Seynhaeve postulated that, in their cases, this was due to primary reticulum cell dysgenesis. In 8 other cases agranulocytosis developed later, and in 5 of these marrow aplasia was found (Hitzig et al. 1958 , Hathaway et al. 1966 , Good & Gabrielsen 1964 , Farber & Vawter 1964 , Clinicopathological Conference, Royal Postgraduate Medical School 1966 . In 2 patients thrombocytopenia occurred (Gitlin & Craig 1963) .
In our patient the possibility of a congenital or drug-induced aplastic anemia was considered but was thought unlikely because of the absence of the usual associated abnormalities, family history and because no drugs known to cause this complication had been used.
The striking similarity of this syndrome to runt disease, both natural and in the experimental animal, is of interest, particularly as pancytopenia and marrow aplasia are part of this syndrome in the rabbit (Porter 1960) and the chick (Simonsen 1962) .
The thymus appears to be important in the pathogenesis of this disease. It Littlewood & Kohler (1966) described a premature female infant, in whom renal enlargement and failure to thrive was considered to be due to Trichonwnas vaginalis, which was found together with pus cells in the urine.
Trichomonas infection in the adult male is recognized, and is acquired by sexual intercourse. Urinary symptoms may occur in at least 5 % of cases, as reported by Weston & Nicol (1963) . However, there appears to be no report until now of urinary infection in a prepubertal boy.
Trichomonas is unable to live for long away from a host, but Whittington (1951) showed that the organism was deposited on the lavatory seat by 4 out of 13 infected females, and remained alive for up to forty-five minutes. Shaw et al. (1952) demonstrated trichomonas in the vagina of 44 virgin daughters of 25 women with trichomonas vaginitis, and although in the normal prepubertal male the anatomy of the urethral tract might be expected to prevent similar colonization, there is no apparent reason why a boy with an abnormal renal tract should not acquire the organism from his mother. This patient's mother is known to have had a recent vaginal discharge (although a single maternal vaginal swab was negative for trichomonas), and it seems most likely that this was the source of infection.
Littlewood & Kohler also considered their patient's mother to be the most likely source of infection in spite of a negative vaginal swab.
Treatment with metronidazole appears to be as effective and free from side-effects in children as in adults. We used 100 mg three times daily for seven days in our patient.
